Illicit drug use negatively affects development of human and physical capital of any nation. Huge financial resources are allocated to prevent and curb illicit drug use. The use of these drugs continue to spread across race and age groups, despite application of various control measures. The information provided in this paper contributes towards understanding the extent and influence of illicit drugs use in South Africa. A population-based national HIV prevalence, behaviour and health survey conducted in 2008, incorporated questions on the extent and use of illicit drugs. A multistage random population sample of 15 845 persons aged 15 years or older (58% women and 42% men) was included in the survey. The use of combined illicit drugs excluding cannabis was reported by 1.7% of the 13 119 participants, and including cannabis by 4.3 % of the 13 128 participants. The Coloured men (14.3%) were the most likely to use cannabis, where as the Indian women (0.6%) were the least likely. The urban residents (5.4%) were more likely to report use of any illicit drug including cannabis than rural dwellers (2.5%). Illicit drug use has a high association with illnesses thus call for interventions to address this serious problem.
across different age groups, economic status, education levels, race and other areas. Trade in these drugs which entails underground production, distribution and protection continues to strife despite enormous government resources allocated to curb the problem. (Health24, 2006; Drugaware, 2006; SACENDU, 2006) . We need to understand the state of illicit drug use in order to develop effective control strategies. Analysis of data that inform on the current state of illicit drug use becomes essential.
Alcohol remains the primary drug of abuse in South Africa, a phenomena explained by its widespread availability. Similarly, among illicit drugs, cannabis is the most frequently reported drug of use, according to Parry et al (2004) . According to NIDA (2009) , cannabis is the most commonly abused illicit drug in the United States.
Drug (substance) abuse
Drug abuse is stated as the use of illegal drugs, or the misuse of prescription or overthe-counter drugs. Divergent definitions of the term drug or substance abuse are provided by different research institutions and organizations. For instance, Reber and Reber (2001) define substance abuse as the improper, excessive, irresponsible or self-damaging use of addictive substances. Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) substance abuse refers to the maladaptive pattern of substance use leading to clinically significant impairment or distress, manifest by one or more of the substance symptoms within a 12-month period. The National Drug Master Plan of 2006 defines the term substance abuse as the misuse and abuse of legal substances such as nicotine, alcohol, over-the-counter drugs, prescribed drugs, alcohol concoctions, indigenous plants, solvents, and inhalants, as well as the use of illicit drugs (Visser & Routledge, 2007) . Drug abuse patterns vary according to age, social class, occupation, school status, gender and geographic location.
Illicit drug use and adolescents
An in-depth literature review by Frisher et al (2007) outlined parental discipline, family cohesion and parental monitoring as the key predictors of drug use factors associated with increased risk of illicit drug use among young people. In addition, age, peer and easy availability of illicit drug were strongly associated with prevalence of drug use among young people. Illicit drug use which results in clinical dependence is closely related to childhood socio-economic status (Poulton et al. 2002) . The consequence of drug use, especially when used at an early age, is grave. For instance, the use of mind-altering chemicals by youth attending school has deleterious effects on school performance (Lennox and Cecchini, 2008) . Youth under the influence of illicit drugs do not adequately absorb material taught. The risk of long-term impairment of cognitive ability and memory which includes lack of motivation and self-discipline as well as reduced school attendance is high (Pediatrics, 2007) . The use of illicit drugs is often higher amongst older adolescents (aged 15-24 years) than children or adults (Bogard, 2005) . In the adolescent years, drug use is highly related to age. The availability and low cost of illicit substances such as glue, solvents and various forms of inhalants make them popular amongst adolescents. In the contrast, the type of substances used by adults is influenced by the financial status of the individual (Brook et al., 2006) . We present an overview of the various illicit drugs used and their effect on health, social and economic factors associated with South African people.
information on various illicit drugs in use in South Africa
A cocktail of illicit drugs in use in South Africa includes cocaine or crack, cannabis or dagga, mandrax or methaqualone, heroin, ecstasy, and methamphetamine among others. According to Simbayi et al (2004) , 36 % constituting both adults and youth reported use of alcohol, far exceeding dagga (marijuana) reported by 5% of the respondents. Illicit drug use though low in prevalence has the potential to impact upon health and social functioning in young as well as older people .
Crack, the cheapest form of cocaine available is more concentrated than the powder form of cocaine, which is snorted. The addictive nature of crack cocaine (sometimes 90 % pure) explains tremendous increase in use of the substance over the last decade across Africa, particularly in countries such as Nigeria and South Africa. Both crack and cocaine have become drugs of choice amongst the high-income upper middle and upper classes (Health24, 2006) . According to Leggett et al (2002) , White South Africans tested more positive for cocaine than any other group (32%), with Coloureds coming distance second (7%). White females tested highest with 65% of them testing positive. Cocaine stays in the blood system for approximately 3 days in detectable levels and therefore most cases testing positive might actually be an indication of chronic usage. Crack use has also become prominent among vulnerable groups in the society, for example commercial sex workers (Nel, 2005) .
According to Parry & Bennett (1998) , the use of dagga comes second to alcohol as the most extensively used drug in South Africa. Dagga is consumed by people of all ethnic groups throughout South Africa (Leggett et al., 2002) . Forty percent of arrestees agreeing to be urine tested were positive for cannabis . With regards to drug usage in Black African townships in South Africa, 19% of participants used dagga, 2% cocaine, and 1% injection drugs . Dagga use was significantly higher in Black African townships as compared to a racially integrating township and urban residential neighborhoods.
Available data suggests that (except for dagga) the use of illegal drugs among residents in informal settlements and townships appear to be among the lowest in South Africa. According to Shisana et al (2005) , the current use of illicit drugs as reported in the past three months were: cannabis 2.1 % (4.2 % for males and 0.3 % for women), cocaine (0.3%), amphetaminetype stimulants (0.2 %), inhalants (0.1 %), sedatives (0.3 %), hallucinogens (0.1%) and opiates (0.1 %). Mandrax and dagga are the most widely used illicit drugs of choice in the Western Cape. Mandrax abuse was originally concentrated in South Africa's ethnic Indian/ Asian population, but has since spread to other ethnic groups, notably the Coloured community (Nel, 2005) .
Heroin was first introduced in South Africa as a brown substance that was usually inhaled, a method named "Chasing the Dragon". Heroin is mainly injected and snorted unlike other illicit drugs. The subculture of injection use is limited among South African consumers, as heroin users prefer to smoke heroin with dagga or inhale the vapours. According to reports by South African Community Epidemiology Network on Drug Use (SACENDU, 2006) , a large increase in treatment demand for heroin as a primary drug of abuse has occurred in Cape Town, Gauteng, and Mpumalanga. There has been an increase in availability of cheap heroin which is mixed with cannabis and sold under the name 'Nyaope' (in Pretoria), 'Sugars' (in Durban), 'Unga' (in Cape Town) and 'Pinch' in Mpumalanga.
Household, school and community surveys on drug abuse have been conducted from time to time in South Africa with low levels of heroin use reported. A household survey of youth aged 10-21 years (WHO & UNDCP, 2003) found that 1% of the 193 respondents in urban areas reported lifetime use of heroin and 0 % of respondents in rural areas. According to Shisana and Simbayi (2002) report, 0.01% of the respondents aged 15 years and older had used heroin in the past 30 days, which translate to a prevalence of 4500 users, an underestimate given the nature of household surveys.
A report in Drugaware (2006) website indicates that, ecstasy has made the biggest impact of all illicit drugs in South Africa since the early 1990's. It is a drug that is synonymous with the rave scene, and is currently being abused by a large number of teenagers in South Africa. It is a tablet that is highly underrated for its serious and dangerous side-effects, because the public at large is uninformed. It is generally deemed as harmless by young people, but it does have its dangers. The users of Ecstasy consider it to be reasonably safe since it carries minimal immediate health risk (Knobel, 2006) . In 2006, methamphetamine (known as tik) substantially penetrated the Coloured population in Cape Town , whilst it remained relatively uncommon to other people of South Africa. According to Plüddemann et al (2005) , of the over 600 patients coming to drug treatment in the 1st half of 2005 who were under 20 years of age, 49% had methamphetamine ("tik") as their primary drug of abuse (compared to 42% in the 2nd half of 2004, 25% in the 1st half of 2004, 5% in the 2nd half of 2003, and 4% in the 1st half of 2003). Two-thirds (66%) of persons under 20 years of age coming to treatment for substance abuse problems in Cape Town have "tik" as a primary or secondary drug of abuse. The average age of patients who reported methamphetamine as their primary substance of abuse in 1st half of 2005 was 21 years where 76% were male. Majority of the patients (92%) were Coloured, 7% White, 0.5 % Indian/Asian and 0.5% Black Africans.
Illicit drug use not only has a negative impact on the health sector, but also impacts negatively on the family and society in terms of crime and negative effects on economic social development (Parry et al., 2009 ). Prior clinical and epidemiological studies have shown that a broad array of adverse health consequences may be attributed to illicit drug use. No significant relationship found between injury severity and illicit drug use, based on emergency room studies (Vitale et al 2005) . However, weak associations emerged concerning patient and injury characteristics, and illicit drug use.
National governments have responsibility to regularly monitor the health status of its people, formulate policies and implement effective interventions to address the identified problems. This paper presents the findings on the extent and influence of illicit drug use in South Africa, based on data gathered through a national survey (Shisana at al., 2009 ) for 15 years and older. We present the current state of illicit drug use in South Africa based on the population-based household survey. The findings provide supporting evidence on a national basis, on the importance of developing effective illicit drug use interventions.
MethoD Population-based national household survey
A cross-sectional population-based household survey conducted in 2008 targeted all persons over 2 years of age living in South Africa and residing in homes, i.e. excluding individuals living in educational institutions, old-age homes, hospitals and uniformed service barracks but including those living in hostels. A multi-stage stratified sampling approach was used. A systematic sample of 15 households was drawn from each of 1 000 census enumeration areas (EAs). In each household, one person was randomly selected in each of four mutually exclusive age groups (under 2 years; 2-14 years; 15-24 years; 25+ years). An overall sample of 13 828 participants aged 15 years and older resulted with response rate of 77.5% Black Africans, 9.1% Coloureds, 10.5% Whites and 2.8% Indian or Asians. Socio-demographic and behavioural information was collected using questionnaires administered by trained fieldworkers (Shisana et al., 2009 ).
Sample questions on illicit drugs
The third South African National HIV prevalence, Behaviour and Healthy Survey conducted in 2008, incorporated questions on illicit drugs use (Shisana et al., 2009 ). The questions were formulated according to Henry-Edward et al (2003) , the alcohol, smoking and substances involvement screening test (ASSIST). The medications prescribed by the doctor were not recorded. However, if the participant took such medications for reasons other than prescription by the doctor or took them more frequently or at higher dose than prescribed, such medication was recorded in the category of "others". An assurance was given to the participants that information gathered was strictly confidential. Data on the substance use in the past three months, and the frequency of use that ranged from once to almost daily, were gathered using a structured questionnaire.
The substances and common names they are referred to are: Questions investigating the influence of using illicit substances on the performance of individual/job responsibilities; use of drug by injection; besides drugs prescribed by a healthy professional and sharing of injection needles were included in the questionnaire.
Data analysis
Data analysis was performed using STATA software version 10.0 (Stata Corporation, College Station, Texas, USA). The analysis in STATA took into account the multilevel stratified cluster sample design of the study. The estimates of prevalence of illicit drug use variables and associated two-sided 95% confidence intervals are reported. The p-value less or equal to 5% is used to indicate statistical significance. The estimates, 95% confidence intervals and the p-value are adjusted for the multi-stage stratified cluster sample design of the study. We also conducted adjusted logistic regression analysis to calculate adjusted odds ratios and 95% confidence intervals for men and for women separately for illicit drug use (all combined) in relation to socio-demographic variables. Table 1 presents the response on illicit drug use by age groups, geo-locality, province, race, education and employment status. The total response on the use of other illicit drugs, except for the use of cannabis categorized further by sex, are presented in percentages together with the associated sample sizes. Over 13 000 participants responded to questions on use of cannabis and other illicit drugs.
reSultS

Socio-demographic status of illicit drug use
Across all age groups, men were 6 times more prevalent users of cannabis (6.1%) compared to women (1.2%). Among the age groups, men aged 20-44 years were twice of any other age group as the main users of cannabis. The consumption of cannabis among women regardless of the age was relatively low, ranging from 0.1 to 1.8 %. Out of 197 pregnant women, 1.1 % reported to be current users of cannabis. The number of respondents using other substances besides cannabis was low and could not therefore be categorized by sex. The findings indicate that other than cannabis, less than 1 % of 13 112 respondents are current users of illicit drugs with cocaine (0.6 %), amphetamine-type stimulant (0.7 %), inhalant (0.7 %), sedatives (0.8 %), hallucinogens (0.5 %), and opiates (0.5 %). Age group 25-34 was consistently at 1.0%, as users of "other" drugs. The older age group is not free of drug abuse with 0.6 % aged 65 and older reporting use of illicit drugs. Sleeping bills were heavily used by older age group, 65 years and older (1.1 %) and compares with the youth aged 24 to 34 years. This suggests current abuse of sleeping bills by the youth as a recreational drug.
There is a huge difference in the use of cannabis between men residing in the urban areas (6.7 %) compared to men in the rural areas (5.1 %). Few women in the rural areas used the cannabis (0.6 %) compared to women in the urban areas (1.5 %). The use of other substances besides cannabis were consistently low (less than 1.0 %) in the urban areas and extremely low in the rural areas (less than 0.5 %). In terms of provinces, men in the Western Cape reported the highest use of cannabis (11.7 %) followed by the Northern Cape (10.6 %) and Free State (10.6 %). The lowest use was in KwaZulu-Natal (4.1 %), not significantly different from the Eastern Cape (4.2 %) and the Gauteng (4.2%). The use of cannabis by women was consistently low in all provinces with the Western Cape at 2.0 %. While the use of other illicit drugs besides cannabis, was consistently below 1.0 % in most of the provinces, it remained (1.0 -2.0 %) in KwaZulu-Natal. The use of cannabis by men varies across the race with 14.3 % of Coloured, 5.5 % Black African, 4.0 % White and 2.2 % Indian or Asian reporting use of the substance. Among the females, we have Whites (3.2%), Coloureds (2.7 %), Blacks (0.8 %) and Indians (0.6 %) reporting use of cannabis. The Indian or Asian community reported high use of other substances besides cannabis, 1.8 % on sleeping pills and 1.9 % on others, compared to black community, 0.6 % and 1.2 %, respectively. Use of Amphetamine-type stimulants was highest among the Coloured (2.1 %) compared to the other race, especially the Indian community (0.5 %).
The relationship between the level of education and substance use indicates highest use of cannabis among those with higher education (7.4 %) followed by those with less education, grade 1 to 5 (4.8 %). The least use of cannabis is among those with no education (2.3 %). Categorizing according to gender indicates high use of cannabis among men with the highest among those in grade 1 to 5 followed by those with higher education (7.1%). Of surprise is the high use of cannabis by highly educated women (7.8 %) compared to women with any other form of education, women with no education (0.4 %) the least. The small sample size of 122 respondents with higher education compared to other sample sizes (in hundreds), explain the uniqueness in the high percentage. The use of other substances, besides cannabis was very low, in some cases at zero percentage (e.g. grade 12).
Men earning less than R12 000 per year used cannabis most (8.8 %) followed by earners of R21 001 to R48 000 per year and the least users earning R48 001 or more. A contrast is noted among the women where the unemployed women were the highest consumers of cannabis (3.6 %) followed by earners of R48 001 or more (1.0 %). Overall, women were low users of cannabis compared to men. The unemployed were the most users of other illicit drugs besides cannabis. In general, the use of other drugs was very low compared to the use of cannabis.
illicit drug use either including or excluding cannabis Table 2 presents percentages of respondents 15 years and older currently using any illegal drug (either including or excluding cannabis), categorized by age groups, geo-locality, province, race and education. Inclusion of cannabis leads to an overall high proportion (4.3 %) compared to when excluded (1.7 %). Use of illegal drugs was highest among the 25 to 34 years old, regardless of inclusion (5.8 %) or exclusion (2.5 %) of cannabis. The use of illicit drugs excluding cannabis by the youngest age group (15-19 years old) and by the oldest age group (65 years) was 1.2 % and 1.9 %, respectively. Inclusion of cannabis had 3.4 % and 2.0 % among 15-19 years old, and among 65 years and older, respectively. The group 20-24 year olds reported use of illicit drugs, regardless of the inclusion or exclusion of cannabis. Pregnant women reported use of illicit drug (1.8 %).
The use of illicit drugs (either excluding or including cannabis) among the urban dwellers was higher (2.0 % and 4.9 %) than among the rural dwellers (1.3 % and 3.3 %). The respondents in the Western Cape reported the highest use of illicit drugs followed by Mpumalanga (2.4 % excluding cannabis) and by Northern Cape (6.2 % including cannabis) provinces. The Free State had the lowest (0.5 % excluding cannabis) and Eastern Cape (2.7 % including cannabis). The Coloureds were the main users (3.5 % excluding and 9.8 % including cannabis). The Blacks were the least users of illicit drugs (1.3 % excluding and 3.4 % including cannabis) followed by the Indian community (2.8 % excluding and 3.6 % including cannabis). The use of illicit drug was least among the uneducated (0.8 % and 2.6 %) and highest among the most educated (3.7 % and 8.3 %) excluding and including cannabis, respectively. People earning more than R48 001 per year were the most users of illicit drug (3.0 % excluding cannabis) whereas earners of R12 001 to R48 000 per year were the most users of illicit drug (6.5 % including cannabis). Table 3 present results on analysis conducted by demographic factors: age, settlement area (geolocality), race (population group), education and income status, in relation to illicit drug (including cannabis) use, by gender, in South Africa. Summary statistics computed consist of odd ratios (OR), 95 % confidence intervals, p-values and the amount of total variation accounted for by the fitted male and female logistic regression models. The confidence interval provides the range within which the true parameter falls into with 95 % confidence. The levels with p-values less than a significance level of 5 % are considered statistically significant. The demographic factors and reference levels (OR=1.000) are: Age: [15] [16] [17] [18] [19] Race: Black African; Education: No education;  and Employment status/income: Not employed. A value of OR greater than one refers to the number of times the specified level is more than the reference level, in relation to illicit drug use.
effect of socio-demographic characteristics on illicit drug use
The presented results are discussed recognizing the fact that the fitted models account for very little of the total variation. We discuss the differences of the various levels relative to the reference levels, using the odd ratios. The results indicate that females do not differ significantly in respect of illicit drug use, except for those aged 55-64 years old significantly different (p-value=0.020) from the 15-19 years old. In case of males, none of the age groups had significant effect in respect of illicit drug use compared to the 15-19 years old. However, those in the age group 20-24 years are 1.7 times more likely to use illicit drugs followed by 25-34 years old (1.4 times) than 15-19 years old. The group 45 years and older is less likely to use illicit drug. Males aged 20-44 years old are the most at risk of illicit drug use compared to 15-19 years old. In case of females, only 20-24 years old had a slight higher risk (OR=1.13) on the use of illicit drug compared to the 15-19 years old.
The use of illicit drug is not significantly different (p-value=0.536 for male and pvalue=0.569 for female) in respect of settlement area. However, the use of illicit drug by males living in urban settlement is slightly higher (OR=1.16) than in rural settlement. The trend is different with females where the risk is less (OR=0.77).
The use of illicit drugs differs significantly by race in South Africa where White males are 2.3 times more likely to use illicit drugs compared to Black males, followed by Coloured males (2.2 times). There is no significant difference between the Indian and Black males (OR=1.10) in the use of illicit drug. The trend is higher for White (OR=3.75) and Coloured (2.13) females compared to Black females. No significant difference between the Indian and Black females though the former has a slightly lower effect (OR=0.88). The effect of level of education on the use of illicit drugs is strong among males than among females. For instance, the effect of education is significantly lower for those with grades 8-12 level of education compared to those without any formal education for the males. Females with higher education are 1.8 times likely to use illicit drugs compare to female with no formal education.
We find no significant difference between the employed and the unemployed. However, the males earning R12 001 to R48 000 are 1.3 times more likely to use illicit drugs compared to the unemployed. The employed females are less likely to engage in illicit drug use compared to the unemployed females.
The use of illicit drugs by injection for males and females aged 15 years and older was rare. Of the 5159 males responding to the question, 0.5 % report ever used illicit drugs by injection in the past three months. This is slightly higher than female proportion (0.3 % of 7849 females) responding to the same question. Insignificant number (3 persons) reported ever shared injection needles. Table 4 presents responses on current health conditions of 15 years and older South Africans, and use of illicit drugs, while under these health conditions, expressed in percentage of sample size, n (respondents to the question). The order (A-S) is an identifier of the pair (current illicit drug use and illness). The common illnesses were chronic allergies or sinus trouble (5.8 % of 4192 respondents), vision problems (3.9 % of 4160 respondents) and asthma (3.3 % of 4197 respondents). The rest of illnesses ranged from, learning problems (1.3%) to the least common, chronic rheumatic disease and diabetes (0.3%). The proportions of respondents currently using illicit drugs and also ill is consistently higher than the proportion of respondents currently ill of any of the sickness, regardless of whether they use or do not use illicit drugs. For instance, 2.8 % are currently using illicit drugs and have anxiety problems, whereas 1.0 % is currently sick of the same illness. Figure 1 illustrates the relationship between illicit drug use and health conditions of 15 years and older South Africans. A clear pattern exists between illicit drug use and health condition with a perfect match for behavioural, 
Association between illicit drugs and illnesses
DiScuSSion
The information presented in table 5 demonstrates global problem in the use of illicit drugs where it is relatively low in South Africa compared to the USA and Australia. However, in a period of 3 years (2005 to 2008), use of cannabis (past three months) has increased from 3.9 % to 6.1% for men and 0.4% to 1.2% for women aged 15 years and older, in South Africa. Information that cannabis is the most prevalent drug used among illicit drugs and existence of preponderance among men users exist from other African countries (Gureje et al., 2007) . World drug report (UNODC, 2008) place South Africa as the world's third largest producer of cannabis. The findings from the population-based household survey support the high use of cannabis in South Africa, owing to its availability.
Similar increase in the use of other illicit drugs is noted. For instance, cocaine use increased from 0.4 % for men and 0.2 % for women to 0.6 % on average, inhalant use increased from 0.2 % to 0.7 %, and mandrax from 0.5 % for men and 0.1 % for women to 0.8 % on average. The dramatic increase in illicit drug use and disparity between genders suggests change in environmental and socioeconomic factors such as poverty level among the communities, neighbourhood disorder and drugs availability.
Males were 6 times likely to use cannabis than females in the same age group. Males in the age group 20 to 44 years were the main users of cannabis. The elderly (65+ years) heavily dependent on sleeping bills compared to other age groups. An abuse of the sleeping bills by youth aged 24-34 years as a recreational drug indicates a major problem. The high use of illicit drugs by men aged 20 to 44 years could be associated to lack of family bonding, family disturbances (conflicts), lack of adequate social support networks, and pressure to meet daily family needs, under economic hardships and high unemployment. High responsibility put on the elderly, especially among the Black community (such as taking care of orphans left by parents who died of HIV/AIDs) leads to high use of sleeping bills as a coping mechanism.
The use of illicit drug differs across settlement areas with males living in urban areas indicating heavy use compared to males living in rural areas. The same is noted across the provinces with Western Cape registering highest use of illicit drugs. A consistent low use of illicit drugs by females is noted across the provinces. The main users of illicit drugs among the educated were the highly educated, followed by less educated (grades 1 to 5). Low earners were the main users of cannabis. Of concern is the use of illicit drugs by pregnant women. The Coloured males were 3 times users of cannabis compared to the Black males. However, White females were 3 times users of cannabis compared to Coloured females. The use of cannabis was consistently low among the Indian males and females, but the trend is reversed with respect to the use of other illicit drugs where they lead. Easy availability of illicit drugs, peer pressure among the youth, reduced parental monitoring, economic hardships, and poor family relationships are some of the factors contributing to high use of illicit drugs. The intensity of these factors differ across, gender, age groups, race, level of education, settlement area, and income level. Evidence exists on the use of illicit drugs by injection with men reporting slightly higher use than women. The sharing of injection needles was extremely rare. A significant association (r=0.771; p-value=0.0001) exists between illicit drug use and illnesses as illustrated in figure 1. The common illnesses chronic allergies, vision problems and asthma correlated highly with heavy use of illicit drugs.
concluSion
The dramatic increase in illicit drug use especially cannabis, demands for immediate action by government in terms of policy formulation and addressing socio-economic factors contributing to their use. Interventions directed to specific age groups, race, gender, and provinces are needed in order to reverse the current trend. Society needs to be educated on the ills associated with the use of illicit drugs ranging from mental health, learning disabilities, dysfunctional family interaction, social, and economic problems. For drug education controls to be effective, an account of different motives and patterns of drug use need to be considered. Interventions that address the high level of drug availability and high level of use are urgently needed. Modification of parental monitoring may be effective in reducing drug use by adolescent, in addition to implementation of interventions that address the peer pressure issues. The high association between illnesses and illicit drug use call for communication systems to be established to inform the public of the consequences of illicit drugs.
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